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Figure. Tl-weighted magnetic resonanee images without contrast reveal high signal intensity consistent with methemoglobin throughout the membranous labyrinthin e. Axial seetions (A and B) show the eoehlea and vestibule (large arrows ) and the endolymphatic sae (small arrows). Coronal seetions (C and D) show the vestibule and semicircular canals (large arrow) and the endolymphatic sae (small arrow).
A Acute labyrinthitis can be caused by a variety of factors, such as toxicity , suppur ative and viral infections, and autoimmune disorders . Symptoms can also be produced by neoplastic processes. The hallmark of all types of laby rinthitis on magnetic resonance imaging (MRI) is enhancement of the membranous labyrinth on Tl -weighted images following the admini stration of intravenous contrast medium (gadoliniurn).'
In the case presented here, a 25-year-old woman complained of symptoms of acute labyrinthitis, which manife sted as a sudden and acute hearing loss accompanied by vertigo . Her case is unu sual in that the T 1weighted MRI without contrast revealed diffuse, increa sed sig-naI intensity throughout the membranous labyrinth, which extended into the endolymphatic sae ( figure) . Such a finding is consistent with a hemo rrhagic process. Methemoglobin, with its short T 1relax ation time on TI-weighted imag ing, is easily identified in the membranou s labyrinth becau se of the distinet contrast between it and the surrounding bony signal void of the otic capsule.' However, the high intensity of the hemorrhage in the labyrinth should be differentiated from lipomatous and proteinaceous materia l.
Labyrinthine hemorrhage occurs most often in trauma . However, in some cases, labyrinthitis in the acute stage may be hemorrhagic as weIl. Coagulopathie s and neo- 
